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To the editor:  
Hair follicle nevus (HFN), also known as congenital vellus hamartoma, is a rare congenital hamartoma 
that typically presents as a solitary, asymptomatic, indistinguishable papule, plaque, or nodule [1]. 
Follicular differentiation is often found in HFN, and it is characterized by a perifollicular fibrous 
sheath thickening. Small mature hair follicles are also present in fibrotic stroma histological findings [2]. 
HFN typically occurs at birth in areas with a plethora of hair follicles, especially on the face.  
A 65-year-old male presented to the clinic with a chief complaint of longitudinal nail ridge with 
slightly brown colored pigmentation on the right 1st toe nail. (Fig. 1) There was no history of trauma. 
The patient roughly remembered that he discovered the lesion about one year before this visit. The 
tumor was completely removed by local excision. Upon nail plate extraction of the toenail, a rice grain 
sized subcutaneous nodule that was slightly erythematous was found in the nail bed. Histopathological 
examination revealed vellus hair follicles along with randomly distributed bulbs located high in the 
dermis. (Fig. 2) Although a small deformity of the nail plate was noted after operation, the longitudinal 
ridge along with signs of recurrence were absentat the six-month follow-up. 
 
 
Fig. 1 (A) A longitudinal brown colored nail ridge on the right 1
st
 toe nail (B) After nail plate extraction, a 
rice-head sized slightly erythematous nodule on nail bed was shown. 
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Fig. 2 (A)(B) Histopathological examination revealed numerous vellus hair follicles with several keratin 
filled cysts. (H&E, respectively, X40, X100) 
 
HFN is a rare disease and there have only been 30 reported occurrences or less [3]. To our 
knowledge, the present case is the first report of HFN occurring in the nail bed [4,5].  Because there are 
no apparent hair follicles in the subungual region, the nature of the tumor observed in the nail bed may 
be debatable. However, hair and nails are analogous differentiation products of the ectoderm, therefore, 
they have similarities in their anatomical structures and they are associated with each other in many 
other congenital and acquired diseases [6-8].
  
So, this could be used to explain our case. 
Additionally, although the exact etiology of HFN is unknown, some authors suggest that it 
may result from random somatic point mutations during fetal development which was supported by 
subsequent findings of HFN in infants at birth or early childhood years. However, it is thought that 
other etiologic factors besides abnormalities in fetal development may be involved in our case.  
This case is valuable in that it shows an atypical presentation of HFN compared to previous encounters 
in terms of its unusual location and late onset in age. Given the new evidence, we may need to expand 
the spectrum of clinical presentation of HFN and reexamine the conventional diagnostic criteria. 
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